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U S Department of Labor FORM LM_30 Form approved

Office of Labor Management Office of Management

Washonerd 1210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT Fxpires 11 30-2008

This report is mandatory under P L. 86-257 as amended Fatlure to comply may result in cnmunal prosecution fines or avil penatties as provided by 29U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

.

1 File Number U m 2 Fiscal Year Covered From
[1]/[1] /[2008] thwough [12]/[31] /[2604]

3 Name and address of person filing 4 Name file number and address of labor organization

Name [INT L UNION OF OPERATING ENGINEERS LOCAL 295 |

Labor Organization File Number

Name [BNGELO I D [CORDISCO

PO Box Bldg RoomNo ifany I i l P O Box Bulding and Room Number anyl 1
Street 161-04 MAURICE AVE || Street [61-04 MAURICE AVE |
City |MASPETH {| ov luaspETH |

State |New York | 2IP Code +4 {11378 State |New York | ZIPCode+4 11378

§ Positon in labor organization

|[PRESIDENT |

Enter appropriate data below If during the past fiscal year you or your speuse or minor child directly or Indirectly had any of the following interests
{except as specified In the excluslons set forth In the Instructions)

A. Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name if any)

Name 1 ]

Trade Name if any | |

P O Box Bldg Room No ifany l f

7b Amount.
Street | ]
o | |
State | | 2IP Code +4 [:l
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the informatlon contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true cormrect, and complete (See the section on penalties in the Instructons )

SagnedAv‘jZ a@& On l;il.s} 05] L713 6/~ 7q'5Z>L |
e V ! Date

Telephone Number

Form LM-30 {2003) This report was filed using our best recollection, in good farth  Since the filing requirements were not known as of the yearend  Page 1 of &5,
contemporaneous records were not kept
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Name of Person Fiing ANGELO CORDISCO File Number U

B Held an interest in or derived income or economic benefit with monetary value from a busliness (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1S actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indireclly to or otherwise
dealing with your labor organization or with a trust in which your tabor orgamization is interested

8 Name and address of Business (inciuding trade name if any) 9 Business deals with

Name i I

D a Labor Organization

D b Trust
D ¢ Employer

Trade Name if any | i

P O Box Bldg Room No ifany 1 l

Street | |
oy | |
State | |zZPcodesa f ]
10 If9 b or 8 c Is checked give trust or employer's name 112 Nature of such dealing
Name 1 |

Trade Name if any I I

PO Box Bldg Room No if any [ I

Street| i

11 b Approximale dollar value of such dealing i

A

City l I 12 a Nature of interest held or income received

State | | 2Pcote+a] 1]

12 Amount f

C Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(inctuding trade name if any) VARIOUS MEETINGS WITH TRUSTEES PROFESSIONALS AND
CONSULTANTS AS BOTH PRESIDENT OF THE UNION AND AS
Name |TUCE LOCAL 295 WELFARE FUND || |[FunD ADMINISTRATOR

Trade Name if any ! i

P O Box Bldg Room No ifany | |

Street{61-04 MAURICE AVE |

Cly |[MASPETH !

State [New York | zIP Code + 4 {11378

14 b Amount of payment.
13 b |s the Business an Employer or Consultant [] ? $2 044

Form LM 30 {2003)
Page 2 of 5
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Name of Person Filng ANGELO CORDISCO

File Number U

Part C Continuation Page

C Recelved from any employer (other than an employer covered under parts A and B above) or from any [abor relations consuitant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant (including
trade name if any}

Name [IUGE LOCAL 295 PENSION FUND |

Trade Name if any I i

PO Box Bldg RoomMNo fany 1 !

Street|61-04 MAURICE AVE !

Clty [MASPETH |

|ZIP Code +4 [11378

State [New York

14 a Nature of payment.

VARIOUS MEETINGS WITH TRUSTEES, PROFESSIONALS AND
CONSULTANTS AS BOTH PRESIDENT OF THE UNION AND AS
FUND ADMINISTRATOR

13 b 15 the Business an Employer or Consultant D ?

14 b Amount of payment,
$964

C Recelved from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant including
trade name if any)

Name TUOE LOCAL 295 EDUCATIONAL FUND !

Trade Name ifany | i

P O Box Bldg Room No if any f f

Street [61-04 MAURICE AVE |

City |MASPETH !

| 21P Code +4 [12378 |

State [New York

14 a Nature of payment.

VARIOUS MEETINGS WITH TRUSTEES PROFESSIONALS AND
CONSULTANTS AS BOTH PRESIDENT OF THE UNION AND AS
FUND ADMINISTRATOR

14 b Amount of payment

13 b Is the Business an Employer or Consultant D ? 541
C Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment,
trade name if any)
MEETINGS WITH PROFESSIONALS REGARDING
Name l6 1-02 MAURICE AVE INC l igg%;ggggs OF LEASES WITH ATTORNEY AND
Trade Name fany | i
P O Box Bldg Room No if any f ]
Street (6104 MAURICE AVE t
City |MASPETH |
State{New York | ZIP Code +4 {11378
14 b Amount of payment
13 b !s the Business an Employer or Consultant D ? $379
Form LM 30 (2003) Page 30t 5
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Name of Person Filng ANGELO CORDISCO

File Number U

Part C Continuation Page

C Recolved from any employer (other than an employer covered under parts A and B above) or from any labor relabions consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant {including
trade name If any)

Name |IUOE LOCAL 295 WELFARE & PENSION FUNDS |

Trade Name if any l I

PO Box Bldg RoomNo ifany | |

Street[61-04 MAURICE AVE |

City |MASPETH |

State{New York |2IP Code + 4 [11378 |

14 a Nature of payment.

THE TRUST FUNDS RECEIVED CERTIFICATE UPON
COMPLETION OF CONFERENCE 2/11/04 THROUGH

ATTENDED EDUCATIONAL CONFERENCE IN ACCORDANCE
WITH MY RESPONSIBILITIES AS FUND ADMINISTRATOR OF

2/18/04, WATIONAL LABOR MANAGEMENT CONFERENCE

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment.

$6,060

C Recelved from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B abave) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)}

Name {IUOE LOCAL 295 WELFARE & PENSION FUNDS |

Trade Name fany | |

PO Box Bldg RoomNo ifany | ]

Street [61-04 MAURICE AVE |

Clty lMASPETH |

State{New York |zIP code +4 [11378 ]

14 a Nature of payment.

THE TRUST FUNDS RECEIVED CERTIFICATE UPON

AMERICAN ALLIANCE CONFERENCE LTD

ATTENDED EDUCATIONAI, CONFERENCE IN ACCORDANCE
WITH MY RESPONSIBILITIES AS FUND ADMINISTRATOR TO

COMPLETION OF CONFERENCE 10/01/04-10/06/04

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment

$6,770

C Recelved from any employer (cther than an employer covered under parts A
payment of money or other thing of value

and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (Including
trade name If any)

Name iPENGUIN AIR CONDITIONING CORP I

Trade Name ifany | ]

P O Box Bldg Room No ifany I E

Streel {26 WEST STREET i

City |BROOKLYN ]

State|New York | ZIP Code +4 [11222

14 a Nature of payment.

GREIVENCES

MEETINGS WITH EMPLOYER REGARDING PRELIMINARY
DISCUSSIONS ABOUT UPCOMING CONTRACT RENEWAL AND

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment.

§225

Fom LM 30 (2003)
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Name of Person Filng ANGELO CORDISCO

Flle Number U

Part C Continuation Page

€ Recelved from any employer {other than an employer covered under parts A
payment of money or other thing of value

and B above) or fram any labar relations consuttant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including
trade name if any)

Name |ROTHSCHILD

.

Trade Name if any i i

P O Box Bldg Room No ifany l I

Street{1251 AVENUE OF THE AMERICAS i

Clty [NEW YORK |

|2iP Code + 4 {10020 |

State [New York

14 a Nature of payment

ATTENDED VARIOUS BUSINESS DEVELOPMENT DINNERS
WITH INVESTMENT MANAGER AS PART OF MY DUTIES AS
FUND ADMINISTRATOR

14 b Amount of payment

13 b Is the Business an Employer D or Consutant ? ; $313
C Recelved from any employer (other than an employer covered under parts A and B above} or from any tabor relations consultant to an employer any
payment of maney or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (inctuding 14 a Nature of payment.
trade name If any)

Name I

Trade Name fany | |

PO Box Bldg RoomNo [fany | |

Street | |

cy | |

State| JzIP Code + 4 | ]

14 b Amount of payment
13 b Is the Business an Employer E:l or Consutitant [:] ? i
C Recelved from any employer (other than an employer covered under parts A and B abave) or from any labor retations consultant to an employer any
payment of money or cther thing of value
13 a Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment.
trade name if any)

Name | |

Trade Name ifany | |

P O Box Bldg Room No If any I |

Street I l

city | | -

State| |zZIPCode+s [ ]

14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ?
Farm LM 30 (2003) Page 50f5




